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Schedule H: Total Salgs of Campalgn Property (Attach Schedule H) il Ao

SUB-TOTAL.......c....$ 224, 50

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schadule B: Expendiluros lolal (Altach Schedule B) (*aiso see debls and loans below)........ 224, 80

Schedule F: Loan Repayments total (Attach Schedule ) SO ‘:‘ 0 i
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“'OUTSTANDING LOANS (From Scheduls F - Attach Schedule Pl eressssssinsscsmmssansnesesssssress somses $ -0
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CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candldate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Commiflee 4o Elect Marsha Mitehey)

No. 3638 P. 2

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

HECK THIS BOX
AMENDING FORM

IF

STAYE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUsIngl; AND THE PAC CHEGK NUMBER IN THE DESIGNATED GOLUMN.. A LIST OF 1D NUMBERS |3 AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR GAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6). prohibils the use of information copied from reports end stalemants for solicling contsibutions or for any
commgerelal purpose by any person olher then statutory polilioal commiltees.

RECEIVED
(MM/DDIYR)

(if applicable)
AND PAC CHECK
NUMBER

. NAME AND ADDRESS OF CONTRIBUTOR |

TO CANDIDATE®
(if spplicable)

~ AMOONT
RECEIVED

¥ IFFOR

RAISER
INCOME

FUND-

70-~28-09

D#
CK#

Justine HefFeron
2Zo46l ~-2051th A-V&'
Centerville, TA 52544

$100.00

[}0]
CK#

b#
CK#

5%
CK#

ID#
CK#

D7
CK#

D#
CK#

ID#
CK#

CK#

ID#
CK#

SUB-TOTAL

TOTAL (if fast page of this schedule)

* Disclosure law requires candidate commiltees lo disclose Lhe relalionship of any relalive making a conlribution lo the
commillse. Relalionship must be shown lo the lhird degree of consanguinily (blood relalives) and affinily (relalives by
mardage) . |fsumame of contribulor is lhe same as candidale, but there is no
famifial relalionship. enter “not applicable” in lhe relalionship column,

Page

$/00.00

$/00.00

[ o

/

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

cHCt .} |SCHEOULE
B MONETARY-
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev,07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
g:glgggis. us: ET:E cmmo:;e( IDENTIILICATION NUMBER IN THE DESIGNATED COLUMN AND THE MCK THIS BOXIF
NUM| OR EAC PENDITURE. A LIST D X
ETHICS & CAMPAIGN DISCLOSURE BOARD. OF ID NUMBERS IS AVALABLE FROM THE I0WA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
CQommitee +o Elect Mavsha M. teheail
DIDATE AME AND ADDRESS TO WHOM PURPOSE AMOUNT ]
DATE 0 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (Ifapplicable) (Disbyrsemen() WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
_ | 1o# @by 0 F Lenteryille X, Drsbaree-
/12-29 ‘hf&anar&/ Fund ,i:g'ﬂ;"f aF"-,c-‘a.nd-‘S
2009 CK#5 ‘ Iz E. Maplé S, $ 24.8
o Centerville, Th 51544 A2
1D# ”
CK#
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
e I
SUB-TOTALT'$ 9 9 uf. S0
TOTAL (If last page of this schedule) | $ Jay. g’-‘o

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certaln campaign propertly cosling $600 or more must also ba nvenioried on Scheduie H. (Refer lo Schedule H Instruclions.)
Expenditures lo persons/endilies providing consulling, adverUsing, fund-ralsing, polling, mansging, organizing services must aiso be delall ltemized on

Schedule G by the amount, purposs, and dats of each lype of axpenditure made by the person/enlily on behalf of lhe candidate’s commiltes. (Refer lo
Schedule G Instructions and lowa Code 88A.402(3)(1).)
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{for Schedule B)
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FOR INSYRUCTIONS, SEE BACK OF FORM SCHEDULE
. IN-KIND
COMMITTEE NAME (Must be sams 2s on Statement of Organizetion) Rev. 08/87)] CONTRIBUTIONS
Conm; Hee + Marsha fehell

[ CHECK THIS 80X IF

AMENDING FORM
EE———— P — 1
DATE REETIONSHIP DESCRIPTION ESTIMATED U IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTYRIBUTION VALUE CONTRIBUTION
Moe Carder “n Paid For ad |3
9-43-04 It Seuth 1971 S4. gg;«h;':un
Centervijle, TA 52654y newspaner | §o.00
rd T T
SUBTOTAL | §
8o, 00
TOTAL (i last § §
page of this
chedule) g 0. 00
*Disclosure law requires candldates {o disclose the rolationship of any relaliva making an In kind contribution lo the Page of _/___
commllles. Relalionshlp must be shown lo the third degree of consangulnily (blood relalives) and affinily (relalivas (for Schadule E)
by marrlaueg. (See Pago 2 of formg packal)) If surname of conlrbutor Is the same as candidale, but ihere is no
familial relationship, enter *not appilcabls™ in the relationship column.




